Lincoln Police Department
Thomas K. Casady, Chief of Police

5§75 South 10th Stret 402-441-1204 o S
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Cammun.[l’j of Dppartun.&fa

BRA MAYOR CHRIS BEUTLER incoln.ne.gov
February 18, 2010

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of The Isles Pub & Pizza, 6242
Havelock requesting a class D liquor license.

This location was previously known as Tobacco Shack Pub which held a class D liquor license
David Cole, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant will be omitted as he is a currently approved manager
of a liquor license.

The required training will be renewed on April 8, 2010.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

A

THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency




‘rade Name (doing business as) ﬂ%{%«: u%u\[? i ’P.Z%
sireet Address #1__(p 24 “&w@ [Zjumw

street Address #2
iy Ly J@)M County Lot tocasles Zip Code__(:§50F
remise Telephone number_ &= 4lfc | 884

s this location inside the city/village corporate limits: YES ] NO
ty ge corp

Vlail address (where you want receipt of mail from the commission)

lame A&U}@ L‘ fb/@

sireet Address ; '
___MM /Qw U

street Address
2

r A

City Z,! U@,g L_.}) State A / %;ﬁcﬁ% Zip Code “/9% ?’

n the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
wreas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
icense, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
n situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms
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APPLICANT INFO

L. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a v1olat;gn of a local law, ordinance or

resolution. List the nature of the charge, where the charge occurred a dmp ﬁihe conviction or plea. Also list
p a%e hst charges by each individual’s name.

any charges pending at the time of this application. If more than one
]  YES f;vi NO

If yes, please explain below or attach a separate page.

2. Are you buying the business and/or assets of a licensee?
[] YES NO

If yes, give name of busmess and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are vou filing a tempgrary agency agreement whereby current licensee allows you to operate on their license?

[1  YES NO
If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission. ;

[] YES NO ‘

4. Are you borrowing a%\noney from any source to establish and/or operate the business?
If yes, list the lender

5. Will any person or engity other than applicant be entitled to a share of the profits of this busmess?

[]  YES NO |
If yes, explain. All involved persons must be disclosed on application.

[]  YES NO
If yes, list such items and the owner.

6. Will any of the furnitu& fixtures and equipment to be used in this business be owned by others?

7. Will any person(s) othgrjthan named in this application have any direct or indirect ownership or control of the business?
] YES lﬁ NO

If yes, explain.
No silent partners




i, Are your premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
reterans, their wives, children, or within 300 feet of a college or university campus?

] YES NO
f yes, list the name of such Institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

] YES NO

>. Is anyone listed on this gpplication a law enforcement officer?
'f yes, list the person, thz law enforcement agency involved and the person’s exact duties.

10. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who ?\ be authorized to write checks and/or, withdrawals on accounts at the institution. N p & Je_

ek Evz— /%chcfc/ z@w«c/t Doy Zdﬂﬁ%{M

11. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held. @//55 [L (’,Z/ /5 / - /%5/ I | I“? /2 g

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listed as followed:
a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
(cPCorporation, manager only (no spouse)
d) Limited Liability Company, manager only (no spouse)

Name: Date; Where:
PRUD (. Cofe /ol fsy — Fpesb A~ duuuec,,/ /mea 7 o Js/&f uJ £ /’%zﬁ-
?)Abwn [ le uﬂoﬁwuw///) Ahp wiese. 900 A, of (oncof0 H25-5F709

13. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,

submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
ner or lessee in the individual(s) or corpo ate name for which the application is being filed.

% Lease: expiration date 747@ / ,;{0/0 — 4,030 R0/5

1 Deed

] Purchase Agreement

14. When do you intend to open for business? R0 X im 4 74' / m %/ / J 0/0

15. What will be the main nature of business?
16. What are the anticipated hours of operation? (o am =P ,.J/ Mf- A +

17. List the principal residence(s) for the past 10 years for all persons requlred to sign, including spouses. If necessary attach a
separate shee ‘

APPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

550 N Ifa’ﬁ"i}aee% 2000 |36 (O




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued, based on the
information submitted in this application. is subject to cancellation if the information contained herein is incomplete, inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25% of stock and spouses). Full (birth) names only, no initials.

L

e LS'i,gnatilre ot Applicaﬁt

RECEIVED
FEB 12 2010

Signature of Spouse

Signature of Applicant Signature of Spouse

NEBRASKALIQUCR
CONTROL COMMISSION

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

State of Nebraska

County of A /?J-{i/}:":’%,e County of

The foregoing instrument was acknowledged before

The foregoing instrument was acknowledged before
me this by

me this {1 %&Eb(w@b (8y
Dard L Cole ledw&l DL Cule puwS

v Col

Not&ry Public signature

Notary Public signature

Affix Seal Here '\‘Pl"‘EHB’ - DENISE A OTTO Affix Seal Here
MY COMMISSION EXPIRES
‘rq;ﬂ,.s November 24, 2013

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.



APPLICATION FOR LIQUOR LICENSE Office Use
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046 NEBRASKALIQUOR
PHONE: (402) 471-2571 CONTROL COMMISSION

FAX:(402)471-2814

Website: www.lce.ne.gov

Officers, directors and stockholders holding over 25%, including spouses, are required to adhere to the following
requirements

1) The president and stockholders holding over 25% and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2) All officers, directors and stockholders holding over 25 % and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

‘Attach copy of Articles of Incorporation (Arti es mus

Name of Registered Agent: AQ'(/IO Z d) /é/

‘Name of Corporatlon that will hold license as listed
0.0 (o /€ ,/pgn,e/n e,;z—/{o/

Corporation Address A3 /{lgwcwm, A@ﬁpaﬁ,

City: /(‘/UC“()/U State:'/{A”/é/b//agf Zip Code: /QXSO?’

Corporation Phone Number: yﬂﬁ “(/éf/" /ng) Fax Number: 40) - Vé§/" ¢ 7@ a

Total Number of Corporation Shares Issued: QA 0 7@) ,/0/ 000 SHRKES

vLastName: /0'/?/ First Name: AﬂU/'O | MI:ZC/%V

Home Address: 4&00 A/ //}) ﬂgégge -+ City: Z/ A/CO/M
State: /{/5 éﬁ, Zip Code: %52 } Home Phone Number: 42 - {/7?'8 7’7/

STgnature of preSIdent

County of Z/?Méﬁ’é%x

The foregoing mstrument Wa\sﬁ wledged before me this \&Jﬂ Ao o& F—b“)(; (L w() by
L)cw d l_ Qe esiddent of O, L. Q(%Inforpc’i@

e

Notéry Public signature

DENISE A.OTTO
MY COMMISSION EXPIRES
November 24, 2013

===

Affix Seal Here




=

First Name: Aﬂuz@

Last Name: /21 A&
Social Security Number:_, ’

Title: pﬁg/o@u 1L

Spouse Full Name (indicate N/A if single):

Date of Birth:
#

Number of Shares: /0 000
L4 /7

Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title:

Spouse Full Name (indicate N/A if single):

Number of Shares:

Spouse Social Security Number: Date of Birth:
Last Name: First Name: MI:
Social Security Number: Date of Birth:

Title:

Spouse Full Name (indicate N/A if single):

Number of Shares:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Spouse Social Security Number: Date of Birth:
Last Name: First Name: } MI:
Social Security Number: Date of Birth:

Number of Shares:

Date of Birth:




[JYES ijNo

If yes, provide the name of corporation and supply an organizational chart

If yes, provide the Federal ID #.

In compliance with the ADA, this corporation insert form 3a is available in other formats for persons with disabilities.
A ten day advance period is requested in writing to produce the alternate format.

REVISED 5/2007



MANAGER APPLICATION Office Use
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION 2
301 CENTENNIAL MALL SOUTH

PO BOX 95046 FEB }l zelm
LINCOLN, NE 68509-5046

PAY. (40 4712814 NEBRASKALIQUOR
Website: www . lcc.ne.gov C@NT@CB E. CGMM%S&E@E‘E

Corporate manager, including spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-participation fingerprints and proof of citizenship not required

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 —006)

3) Must provide a copy of birth certificate, naturalization paper or US passport
4) Must submit fingerprints (2 cards per person) '

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Name of Corporation/LLC: 0 Zi (b/cl L e, a{’éq 7 he _;%.D.s ﬁé f—ﬂZ;Zﬂ-

Premise License Number: D'(‘ \[\d [(/\m

(if neation leave blank)
Premise Trade Name/DBA: The Toks #d & Proas
Premise Street Address: (AL ﬂﬂ/ﬂ:c&m /4(){4/1-\42/
City: Z/'peé/’ﬁ . K Jeblessierr Zip Code:__ (8507
Premise Phone Number:_ &p2 -4~ /5§58

&

CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)

T

Form 3c




Last Name: L/lg /e/

g AN ; A A - P
Home Address (include PO Box if applicable): 420 /%zylﬂ/ /A t 5‘7/1286/‘]'/

Z (
City: . {JA) w /0

First Name:ﬁﬁ L0

/oy

«

State: /l/f/‘ezﬁ%’é’-}" Zip Code:/h_ﬁ,{fﬂ?

Home Phone Number: 4@}- </7f* 57?/

Social Security Number:
/

Date Of Birth:

Drivers License Number & State:

Business Phone Number: {fﬂﬂ’#éj/—' /f5g

Place Of Birth: () 5 eeo/al, Ne beasran

Spouses Last Name:

First Name:

MI:

Social Security Number:

Date Of Birth:

Drivers License Number & State:

Place Of Birth:

CITY & STATE YEAR CITY & STATE YEAR
. FROM TO FROM TO
Y200 X/ J2*¥ S Llveo oo

Liv ol Afeke, (8527

FROM TO

NAME OF EMPLOYER

NAME OF SUPERVISOR

TELEPHONE NUMBER

5 Thc,

179 117571

Form 3¢

M l‘ i‘)zc/

Ao

DS

AW/

CGASBJ

Page

n)



Manager and spouse must rev1ew and answer the ,ques‘uonr belov
PLEASE PRIN T‘ CLEARL

READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party. please list charges by each individual’s name.

[ IYES MNO If yes, please exglaln__below or attach a separate page.

RECEWE

FER 122010

KALIGUUR
CS{EE%&S COMMISSION

[\

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

0.0 Fir, o The ks .4 LG (0 1550)

Q(YES o f-L o 1—17{2 Jbos 7//1C Fles Z&e‘ﬁﬁou#n/ef (i‘ /Jﬁ)

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

m:YES [JNO

Have you filed the required fingerprint cards and PROPER FEES with this apphcatwn" (The check or money
order must be made out to the Nebraska State Patrol for $38.00 per person)

MYES [INO

Do you have any experience in selling alcohol in the State of Nebraska?
If so list training and/or experience (when and where)

Date:

Where:

A5 Y fhes ’ The Zalee 444 & P2

Ao g///y /ﬂuma Y V Zrwo fUsese i 7‘c/ of Ly iscol oo (fovawfgzeu%)

Form 3c

Page 3



=
5

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

'Signature of Manage{ Applicant Signature of Spouse
State of Nebraska
County of Lcmcastuf County of
The foregoing instrument was acknowledged before
me this by
@ meren
' N(V)Yary Public signature Notary Public signature
g DENISE-A-GTTO
Affix Seal @ MY COMMISSION EXPIRES Affix Seal Here
November 24, 2013 }

In compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 9/2008
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